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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: |1 uphér Suamt;\ __\_L_('.\(’,LWE\JL\I\%C\LS‘&\G._,,\

DOCUMENT NUMBER: _‘\\QADQO_QQ_Q] ‘-&1

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concemning this matter 1o the following:

[O\\’\\!() C\Qr UU\(\

(Name of Contact Person)

(D\’\\_‘D)(\ A \mm_\\f\x;b:j E\mmnpfhsf}.g e

(Firmy Compuny)

IS0 Bolduoan Lone, B eade FLA3EYN 4

\ 213 Wrooveroad, B+ W\é’(\:‘idcrf?) [RECERR Y

Tock Xeade  FL DAY

{Ciry/ Stare and Zip Code) IR

ceds: iy jm L CON AV R
E-mail addrcs:, ‘(to hc used uture afwaal Acpol nouf'c_.mon) ™ -
——t o L« ks
e L Jy=
For further information concerning this matter. pleasc call: e "—un

Tlﬂ\jﬁ (\’\C,dt,b\ﬂ at d(j) SAL CIBSZ

(Name of Contact Person)
Enclosed is a check tor the following amount made payable 1 the Florida Department of State:

0 $35 Filing Fee  (0$43.75 Filing Fec & 054375 Filing Fee & §5852.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
{Additonal copy is Centified Copy
enclosed) (Additional Copy is

Enclosed)

Street Address

Amendment Section

Division o1 Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tatlahassce, FLL 32303

Mailing Address

Amendment Section
Division of Corporations

P.0. Box 6327
Tallahassee, FL 32314

{Area Code) (Du_\mm, Telephone Number)



Articles of Amendment
ti

Articles of Incorporation
of

KBE‘.O.E\)LJL\)QLM&S McGee Sunnaelistia \oc.

{Name of Corporation as currently filed with the Florida Dcptlof State)

WA300000215N

{ Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following

amendment(s) 1o its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

Seeds Nonprofik \ncocporated The new
name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviotion “Corp. " or “Inc.”
“Company™ or “Co. " may rot be used in the nume.

8. Enter aew principal office address, if applicable: _\’Z_k J) i ¥ (“"O_Y_j;’, E (“(“]d
(Principal office address MUST BE ASTREET ADDRESS ) .
Cock Meade, FL 3B

C. Enter new mailing address, if applicable:
tMuiling uddress MAY BE A POST OFFICE BOX)

PRY]

oyt
. o . [ Rowed ) .
D. If amending the registered agent and/or registered office address in Florida, enter the name ofthe’r"l o=
new registered agent and/or the new registered office address: e T L
(4 ]

e
Name af New Regisiered Agent: e
(Florida street address)
New Registered Qpfice Address:
. Flonda
{Cin) (Zip Code)

New Repgistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the uppointment vs registered agent.  [am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing



i amending the Officers and/or Dircctors. enter the title and name of each officer/dircctor being removed and title, name,
and address of cach Officer and/or Director being added:

{Attach additional sheets. i necessary)

Please note the officer/director title hy the first letier of the office tiide:

P = Presidens; V= Vice President; T= Treasurer, 5= Secretarv: D= Director; TR= Trustee: C = Chairmun or Clerk: CEQ = Chicf
Executive (fficer; CFO) = Chief Finuncial Qfficer. [f an officeridivector holds more than one title, list the first letter of each office
hetd. President, Treasurer, Director would he PTD.

Chanszes should be noted in the following manner, Currently John Doe is listed as the PST und Aike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be neted as John Doc, PT as o Change,

Mike Janes, V as Reniove, and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
X Add Y Sally Smith
Tyvpe of Action l'itle Name Address

{Check One)

{—

) s DEEC "E%cri_euodm.{r_\____ é%ﬁi\%ﬁ:%kgﬁ €,

Remove

n) X Crange LA aige 51 Sa\dana Lane
T A R N

Remove
3y Change
_ Add

Remove

4) Change
Add
Remove ’: .
RLCER, R
3) Change ik Fl S D C
Add T
= on
Remove m
6) Change
Add
Remove

E. If amending or adding ndditional Arficles, enter change(s) here:
(attach wdditional sheets, if necessurv).  (Be specific)
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The date of each amendment(s) adoption: ‘N\(‘\{ ¢ \/\ 2722 (XDL\ . if uther than the

date this document was signed.

Effective date if applicable: N\f\r ch L3, 2084

tno more than 90 davs after amendment file date)

Note: If the dae inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



O There are no members or members entitted o vote on the amendment(s). The amendment(s) was/were

adopted by the buard of directors.

Dated ma,r_c,’) 22’ 2024

Signature Aﬁf A e @f”_&

(B the Chairnian orly’fcc chairman of the board, president or other ofticer-if directors
ha\g not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

—_
—langa N Godean
Jyped or printed name of person signing)

D cesiclend

{Title of person signing)
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